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Significance of the Study
This study, executed by social work students of the
Atlanta University School of Social Work, class of 1964, is
the third in a series of such studies designed to test the
model for the assessment of social functioning. The assess¬
ment model was prepared hy the Himian Growth and Behavior
and Research Committees of the Atlanta University School
of Social Work.
Implicit in the literature among social work wri¬
ters was agreement that assessment was important because
it required the worker to sift out pertinent facts from a
mass of data and to organize these facts in such a way that
he could develop an understanding of the phenomena with
which he was working. Perlman has stated that there was a
need for a conceptual scheme or model to be used in prac¬
tice as one attempted to understand the individual.^ Werner
Boehm has pointed up the importance of assessment by in¬
cluding it as one of the four core activities of all so¬
cial work.
A review of the literature indicated that there
were a variety of terms used to describe what is referred
to in this study as assessment. Elements of assessment
^Helen Perlman, "The Social Casework Method in So¬
cial Work Education," Social Service Review, XXXII (Decem¬
ber, 1959), p. 423. ~
2
Werner Boehm, "The Nature of Social Work," So¬
cial Work. Ill (April, 1958), p. 17.
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are utilized by each, of the social work methods. One of
the most commonly used terms in casework is "diagnosis",
which has been defined by Mary Richmond as an attempt to
arrive at as exact a definition of the social situation
as possible. Investigation, or the gathering of evidence,
begins the process. She concludes that critical examina¬
tion and comparison of evidence is the basis for inter¬
preting and defining the social difficulty.^
Helen Perlman defines diagnosis as;
. . . the mental work of examining the
parts of a problem for the import of their par¬
ticular nature and organization, for the inter¬
relationship among them, for the relation be¬
tween them and the means to their solution.
The argument for diagnosis in casework,
then, to be precise, is simply an argument for
making conscious and systematic that v/hich al¬
ready is operating in us half-consciouSly and
loosely. It is nothing more or less than
bringing into conscious recognition that veri¬
table swarm of intuitions, hunches, insights,
and half-formed ideas that we call "impres¬
sions"; then scrutinizing them in the light of
what knowledge we hold, selecting some as im¬
portant, casting off others or placing them in
our mental filing system for future scrutiny;
then putting the pieces together into some pat¬
tern that seems to make sense ... in explain¬
ing the nature of what we are dealing with ^d
relating it to what should and can be done.
Prom these two authors, of different generations,
we can see that the basic idea remained the same. Only
the manner of expression varied.
Prom i/erner Boehm's book included in the curriculum
studies, we could see how'the term assessment emerged into
use in the casework method. Here he referred to assess¬
ment as one of the four core activities in the social
^Mary Richmond, Social Diagnosis (Hew York; Russell
Sage Poundation, 1917), p. 51.
2
Helen Perlman, Social Casework (Chicago; Univer¬
sity of Chicago Press, 1957), pp. 164-165.
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casework metkod, and defined it as the identification and
evaluation of those social and individual factors in the
client's role performance which make for dysfunction, as
1
well as those which constitute assets and potentialities.
In group work, we find the term evaluation used
which contains essential elements of assessment. In commu¬
nity organization, we find the use of such terms as pro¬
gramming, fact-finding, analysis, evaluation and planning,
and community diagnosis which all contain elements of
assessment.
Other terms that are utilized in social work which








Thus, the variety of terms used in social work to describe
the same process reflected the need for a theoretical frame
of reference or model for making an assessment of social
functioning.
For the purpose of this study, assessment is de¬
fined as the identification and evaluation of those socio¬
cultural and individual factors in role performance which
make for social dysfunction as well as adequate social
functioning.
It was recognized by the researchers that social
work knowledge is drawn from two sources: (1) social work
experience and (2) the contribution of other theories and
disciplines. This made for added difficulty in social work
assessment as the compartmental lines in social v/ork educa-
^Werner Boehm, The Social Casework Method in Social
Work Education (New York;. Council on Social Work Education,
1959), p. 47.
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tion were accentuated by the diverse behavioral science
roots to which each segment attached itself.^ This di¬
versity was compounded by the variety of concepts used and
the vagueness of the language. Fuzzy thinking and poor
communication were inevitable with such ill-defined con¬
cepts.
There was no universal agreement in the field as
to what factors should be included in assessment. Abrams
and Dana included certain assessment factors in their dis-
2
cussion of social work rehabilitation. Ruth Butler sug¬
gests that some of the components which are more readily
accepted are motivation, competence in inter-personal rela¬
tionships and patterns of adaptation. She emphasizes that
the task of social work is to select the component virhich it
sees as important to assess when evaluating one's potential
for social functioning.^ Authorities and practitioners were
continuously attempting to identify elements in assessment.
Harriet M. Bartlett recently constructed a model which set
forth the elements in assessment in medical social work.^
In conclusion, we feel that there is still a great
deal of confusion in the field as to the nature of assess¬
ment. We can say, however, that the process is used in all
three social work methods. From the literature, we found
that the process is not called "assessment” as such across
the board, but other terms are used. These terms seem to
^ ^Henry Maas, "Use of Behavioral Science in Social
Work Education," Social Work, III (July, 1958), p. 63.
2
Ruth Abrams and Bess Dana, "Social Work in the
Process of Rehabilitation," Social Work, II(October, 1957).
p. 12.
^Ruth M. Butler, An Orientation to Knowledge of
Hiiman Growth and Behavior in Social Work Education (Hew York
Council on Social Work Education, 1959), p. 53.
^Harriet M. Bartlett, Social Work Practice in the
Health Field ( New York; National Association of Social”
Workers, 1961), pp. 174-175.
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be defined differently in the three methods. Still
further, there is no set procedure even within a method.
Despite all of this, assessment is a definite process in
giving social work help, and it requires further investi¬
gation.
Purpose of the Study
The purpose of this study v/as to test the model^
of assessment of social functioning prepared by the Human
Growth and Behavior and Research Committees of the Atlanta
University School of Social V/ork by finding out what data
were included in social work assessment of social func¬
tioning. We accomplished this purpose by studying agency
records.
More specifically, this study was designed to as¬
certain to what extent there was correspondence between
assessment information obtained by various agencies, fields.




The beginning phase of this project was carried out
through the participation of 25 2nd year students of this
school during their six-month block field placement.
Information was obtained from this particular agency
^The kind of model referred to in this study in¬
volves the construction of a symbolic record for reaching
decisions. It may be seen as a "way of stating a theory
in relation to specific observations rather than hypotheses
. . . the model structures the problem. It states (or de¬
monstrates) what variables are expected to be involved."
Martin Loeb, "The Backdrop for Social Research}' Social .
Science Theory and Social Work Research (New Yorki" i960),
p. 4-.
2
Model does not imply the correct, approved, or ideal
way of carrying on social work assessment. It is expected
that assessment may vary according to agency, field of prac¬
tice, core method, mode of recording, and other variables.
Therefore, no evaluation of agency records is intended, nor
could such an evaluation be an outcome of this study.
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for the chapter on the history of the agency. This chapter
focuses on the philosophy and practice of assessment as it
developed historically. It includes information on the
type, size and location of the agency and the development
of its services.
The data used in this research project was gathered
from the Social Work Service records. A random sample of
30 records was secured. This sample was drawn from an
alphabetical listing of 2552 cases closed between June 1,
1962 and May 31, 1963. The interval sampling used employed
the formula: ^ i*®*, "the width of the sampling inter¬
val was obtained by dividing the population by 30. The
width of the sampling interval was 85. After these records
were pulled, alternate case records were given to each stu¬
dent. Ten records were used for the pilot study and twenty
for the research project. It was felt that these would re¬
flect, to some extent, the agency's method of assessing so¬
cial functioning in the given year.
All schedules were completed in accordance with the
"General Schedule Information" and the "Instructions for
Analysis of Schedule Content". Each student did a pilot
study by completing five schedules which were not included
as a part of the study. This was done to familiarize the
student with the methods and procedures to be used in con¬
ducting the actual study. On both the pilot and study
schedules, all applicable excerpts for each item up to a
total of three were entered.
When the study schedules were completed, the nu¬
merical data for each item was tabulated. This information
was also used in presenting the thesis project to the So¬
cial Work Service staff in a regularly-scheduled staff
meeting on January 29, 1964.
Scope and Limitations
The records analyzed were drawn from the records of
agencies used for second-year placement by the School. This
means that the number of agencies sampled was minute, com-
7
pared with, all agencies in the United States. Furthermore,
the sample of agencies was not a randomly-selected one.
Another limitation was found in the nature of agency re¬
cords which have not been written for research purposes.
Their contents probably reflected not only the agencies'
practice of assessment but also their policies and prac¬
tices in regard to recording.
CHAPTER II
HISTORY OP THE AGENCY
In studying tlie history of the V. A. Center a-^
Dayton, Ohio, we shall consider it in relationship to the
history of social work itself and with particular emphasis
on its development in the medical setting. Through this,
we hope to show the evolution of our current practices and
how this process was influenced by various trends over the
years. Special emphasis is given to the current philosophy
and practice of assessment at this Center as this is the
focus of our research project.
Social work had its early beginnings in the church.
With a wider scope of need being recognized, there was in¬
creasing government concern and participation.
Dr. Richard Cabot introduced social work into the
hospital in 1905 as there was recognition by him of the
interrelation of the mind, body and the patient's social
situation. He initiated a program of home visiting as well
as discharge planning. Miss Ida Cannon served as the first
worker in this position under Dr. Cabot's administration at
the Massachusetts General Hospital in Boston, Mass,^
During the first and second world wars, there was
increasing impetus given to the field of social work. Red
Cross workers and volunteers assisted the soldier with his
social problems. The effect of active combat often resulted
in what was termed "war neuroses" and psychoanalytical con¬
cepts were utilized to some extent by the social worker.
^Dora GoIdstine. Readings in the Theory and Prac¬
tice of Medical Social Work (Chicago; University of Chicago
Press, 1954), p. 7.
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TiLis was also reflected in social work education at that
time.
In one of the last hills signed hy President Lincoln
on March 3, 1865, provision was made for the establishment
of a"National Asylum for Disabled Volunteer Soldiers and
Sailors". The National Military Home at Dayton, Ohio was
established on April 11, 1867. This name was adopted on
March 9, 1872. The Center is located on- a 400-acre tract
located three miles west of the city of Dayton. This cite
was chosen because of the high ground, its access to rail¬
road facilities, and because of personal donations given for
the purchase of this specific piece of property.^
There are three main divisions of the Veterans
Administration Center. These are designated as a general
medical and surgical hospital, a geriatric hospital and a
domiciliary. Brown General Hospital, consisting of 558
beds for general medical, surgical, neuropsychiatric and tu¬
berculosis patients was dedicated on June 21, 1931. It was
named in honor of Colonel Edwin P. Brown. The domiciliary
is a 1600-bed unit which provides limited -supervision for
veterans who are unable to adjust to their home communities
for various physical and mental reasons but do not require
hospitalization in the general medical and surgical hospi¬
tal nor are they severely disabled with a chronic illness.
Patrick Hospital for geriatric patients, 182 beds, was
built as a Duty Barracks for General A. M. Patrick, gover¬
nor of the Home from September 23, 1880 to his death on
July 27, 1888.^
Eighteen different professional services are
offered and each service chief is a member of the administra¬
tive staff. Each chief is responsible for the technical and
^George L. Cutton, The National Military Home (Day-
ton: American Legion Post 359, 1951}, p. 1.
^Ibid., p. 12.
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professional performance of Ms department. He is directly
responsible to the chief of staff for the admiMstrative
function of his specific department. In the Social »i/'ork
Service Department, the techMcal and professional aspects
pertain to the effective practice of casework. The admiM¬
strative function pertains to the integration of the case¬
work process into the objectives and activities of the set¬
ting as a whole. Because of the size of the,agency, struc¬
ture is very important. The department is set up admiMstra
tively toward achieving a minimum of friction and a maximum
of freedom with allowance for coordination with other depart
ments. Good channelization is important. Staff meetings
purport to meet staff educational needs and there is also
an attempt to fit the student needs into staff development.
The service chief is also responsible for informing the
staff of what is going on in other departments,^
Earlier, staff meetings consisted of asking each
person to verbalize their individual problems. This did
not prove successful as many times the more verbal v/orker
would monopolize the discussion and others' problems were
left unheard and unsolved. Today, the chief and her assis¬
tant schedule interviews with the individual workers every
other week. In this more private atmosphere the worker pre¬
sents her problems. The totality of workers' problems is
then considered. Programs are planned by a program commit¬
tee for the staff meetings bringing in specialists in other
areas or in the same area in order that a better solution
may be found. The minutes of each meeting are dictated and
mimecgraphed. This serves as a source of reference for the
2
worker when faced with these problems again.
The social worker in the Veterans Administration
today is an integral part of the agency. A re-organization
^Interview with Mrs. Marie K. Oswald, Chief of
Social V/ork Service Department, Veterans Administration Cen¬
ter, Dayton, Ohio, November 8, 1963•
^Ibid.
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in 1945 brought this about. A great deal of money was made
available and provision was made for a social service de¬
partment in all V. A. stations. The chief of this depart¬
ment would serve on the administrative staff. Here at the
Dayton V. A. Center, a Mr. Goldsmith held this position.
In August of 1946, Mrs. Marie K. Oswald was moved to this
position and is the present chief. At this time, Mrs. Os¬
wald had only two other workers. Today, the department has
seven full-time workers (not including two vacancies), one
part-time worker and a student unit. This does not include
the chief and her assistant. Additions were made to the
department gradually. In the fall of 1947, a worker was
obtained for the neuro-psychiatric service. Later, workers
for the medical and surgical services were added. However,
there were occasional reductions in staff due to budgetary
revisions.^
In relation to the philosophy and practice of
assessment at the V. A. Center, in the post-war period (the
late forties) there seemed to be an emphasis on the psycho¬
analytical approach. After 1954, there was more interest in
the area of social diagnosis. Today, we find a move toward
a more generic approach. There is a trend to move away from
the areas of specialty and consideration of the fact that
the worker can function either with medical or psychiatric
patients and can perform group work as well as casework with
the ability also to understand and mobilize community re¬
sources. This is why there is novf the designation of "clini¬
cal social worker" rather than medical or psychiatric case¬
worker in the Veterans Administration today.
Clinical social work plans for and
carries out the following health-focused func¬
tions in close accord not only with the medi¬
cal, paramedical, and domiciliary staff within
the Department of Medicine and Surgery but with
the VA's several departments administering mone-
^Ibid.
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tary and other benefits to veterans prescribed
by law:
a. Joint planning with administrative
and professional staff: participation in admini¬
strative and medical policy formulation and pro¬
gram planning of VA services to disabled vete¬
rans collectively and singly.
b. The practice of social work with in¬
dividuals and with groups.
c. Giving social work consultation with
regard to individuals and groups.
d. Education of social work staff and
students, and participation in the educational
programs of the medical and paramedical pro¬
fessions and allied personnel.
e. Utilization of the resources within
community health and welfare agencies and or¬
ganizations and of the services of volunteer
groups and individuals.
f. Identification of gaps in community
coverage of social and health needs as they
affect veterans' well-being, and collaboration
with community in developing social and health
programs that will reenforce the VA's program.
g. Social work research.1
Assessment of social functioning at this agency is
largely related to the patient's physical condition and how
it effects and is effected by the social situation. The
major responsibility for treatment is assumed by the medi¬
cal profession while the social worker acts more in a con¬
sultative position. The physician's accountability to the
patient, to the medical profession, and to the public is
■ the background for the clinical social worker's activity in
2
serving the patient.
The clinical social worker is represented on the
Mental Hygiene Clinic team, the Committee on Planning for
Patient's Discharge, and plans jointly with the Director,
Domiciliary Services. Joint planning with other 7A hospi¬
tals also involves social work participation.
The chief method used in this setting is casework
while there is a trend toward the establishment of a program
^Veterans Administration, Program Guide - Social
Work Service (Washington, 1957), p. 5.
^Ibid., p. 15.
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of working with groups. This has been done experimentally
but during the time of this study is confined mostly to
group sessions with relatives rather than with groups of
patients.
The casework process is focused upon the exploration
of the veteran's past and current situation in an effort to
identify social factors related to his health which may have
diagnostic or treatment value in the agency's attempt to
help the patient. An assessment of the veteran's strengths
and weaknesses follows with emphasis upon the identification
of those bearing upon the patient's condition. The clinical
social worker then carries out social treatment plans which
are aimed at making his personal and social environment more
conducive to his improvement physically and emotionally.
These are not final and subject to change, and all action
takes into account the final legal responsibility which is
upon the physician. Also, in cases of financial distress
where the veteran is ineligible for VA benefits, proper re¬
ferral is made.
Group methods are used as a supplement
to individual casework, in conjunction v/ith it,
or as the preferred method, depending on which
in the given instance is regarded as the most
effective fon meeting certain individual's
needs. The social worker acts as leader-of
groups of patients or members, e.g. those with
similar illnesses or disabilities, or at a si¬
milar stage in their treatment, or who have si¬
milar social problems. Other groups consist of
relatives of patients or members,' or foster pa¬
rents with whom psychotic patients have been
placed persons who are facing the challenge
of being of maximiam assistance to ill, conva¬
lescent. or permanently, severely disabled ve¬
terans.^
In the actual practice of casework here, much of the
material assessed is implied rather than spelled out in re¬
corded data. This serves a practical purpose in stream¬
lining records and recording data considered most pertinent.
^Ibid.. p. 17.
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This would account for many of the gaps shown on the sche¬
dule that is, incomplete items and categories with no
recorded data. The caseworker's tools in assessing social
functioning include the use of'the interview, recorded data
and impressions from other disciplines gathered through
collahorative effort.
For every veteran known to Social Work Service, a
record is made. One part of this is a master index card
(VA Form 10-2839) on which is recorded the following data:
name of patient; unit no.; ward; claim no.; VA regulation;
type of case; war; source of admission; admission date; per¬
manent address; religion; marital status; sex; in emergency,
notify; relationship; veteran's date of "birth; address of
person to notify; phone no.; "branch of service; service no.,;
last period of service; previously received from VA; compen¬
sation, pension or retirement; amount of payment; location
case file; social security no.; and admission diagnosis.
Also included is information as to the status of the case
(inpatient or outpatient), the treatment method used, trial
visit status and duration of the case. The objectives of
the social work effort are categorized and referral source
is designated.
Social Work Service information on patients referred
is a part of the clinical record of the patient. Social ser¬
vice records themselves include duplicates of this material
and any other information gathered which is related to the
case. This would often be in the form of letters to and from
other agencies and history recording.
The current trends in clinical social work as rela¬
ted to a more generic approach in helping the veteran are
seen in the recent pilot projects done in this region in fa¬
mily therapy and group treatment for the psychiatric patient.
There is also movement toward the establishment of a nursing
home program for veterans. This is the most recent action
taken in relation to care for the patient at the VA hospital.
Sixty beds of the Veterans Administration
.Center will soon be devoted to nursing home care.
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The Center is one of 37 facilities to participate
in a 2,000 nursing home-type bed program. The
new beds here will be in addition to 2,319 now
used for care and treatment of sick and disabled
veterans.
Admission to the new beds will be solely
from within the VA hospital system. No new con¬
struction will be involved except for conversion
of existing facilities.
Ray Q. Bumgarner, center director, said
transfer of patients who have received maximum
hospital benefits to the nursing home type pro¬
gram will help to relieve growing pressure for
beds. Because of chronic illnesses, older vete¬
rans generally require long-term care. These com¬
prise nationally about one-third of all VA hos¬
pital admissions. Past plaiining should permit
necessary changes soon, Bumgarner said.l
1







This chapter deals with the material collected from
the agency with attention given to each personality and so-
cio-cultural factor separately. This will give a summari¬
zation of the data found under each item in an attempt to
give a more total picture of the extent to which the agency
assesses social functioning. The definitions given hy the
Human Growth and Behavior and Research Committees are used
as the Basis for our understanding of the 22 factors given
with additional contributions from class discussions and
other theoretical material.
Nature of the Problem
This area involves the inclusion of the total area
of consideration from which the various problem entities
emerged. This is considered in regard to the agency's in¬
terpretation of the problem, the service to be provided or
the reason for the department's intervention in the situa¬
tion.
It was discovered that the nature of the problem as
interpreted by the agency could fit into four sub-groups.
Three records of the ten used in the sample dealt with ac¬
quiring family data. Three records used showed the problem
to be defined as discharge planning. One record involved
acquiring information for a community agency, and the three
remaining involved evaluation for domiciliary care.
Prom the researcher's experience in this agency,
this seems a fairly representative sample in terms of the
nature of the problems considered by the department. It
seems fairly accurate to determine then that patients are




Innate or Genetic Potential
Intellectual Potential
This category is concerned with, the degree of ade¬
quacy to function in situations that require the use of the
following mental activities; perception, the ability to deal
with and use symbols, the overall ability to mobilize re¬
sources of the environment and experiences into the services
of a variety of goals (problem-solving), and that which can
be measured by an IQ test.
Of the cases used in the sample, three schedules
contained excerpts related to intellectual potential. Each
schedule showed only one excerpt. Two of these showed the
ability or lack of ability to deal with and use symbols and
the third showed use of perception.
Considering the limited number of excerpts related
to this factor, it seems lihely that this is one aspect of
the client which is either considered insignificant or is
dealt with by another service in this same agency. It is
to be noted that the department of Psychological Services
deals with intellectual potential more specifically in this
agency. Also, we might note that such an evaluation is not
a part of the social work record.
Categories Excerpts
Perception 1
Ability to deal with and use symbols 2
The overall ability to mobilize resources of
the environment 0
That which can be measured by an IQ test 0
3
Basic Thrust, Driven Instincts
This factor deals with tendencies present or inci¬
pient at birth,to respond to certain stimuli or situations
and the innate propensity to satisfy basic needs. These
19
were further delineated as motivation for attainment of
goals, satisfaction of physiological needs and satisfaction
of emotional needs.
Of the cases sampled, two excerpts were found which
fitted into this classification. Both were found in the
same schedule. One excerpt we would think demonstrable of
the client's motivation for attainment of goals. This was
stated as the worker's impression of the client. The state¬
ment read thus:
My impression of Mr. M. was that he was
a somewhat impatient individual, who at times has
acted impulsively and without thinking things
through clearly.
The second excerpt, which we choose to use as a demonstration
of one's drive for satisfaction of emotional needs reads as
follows:
It would also seem that he has in the
past been demanding so that in the future he
may want immediate attention for any request
which he makes.
The infrequency of occurrency of this particular factor in¬
dicates that this is not a prime factor used at this agency
in the assessment of social functioning by its social work
service department. We make this latter distinction as our
records were from this department only and did not include
evaluation or treatment by other disciplines except in iso¬
lated instances or as requested by the worker. Again we
note the division of services in the setting and hypothe¬
size that should we have used records from the neuro-psy¬
chiatric service, we would have found more reference made
to the patient's basic thiusts, drives and instincts.
Categories Excerpts
Motivation for attainment of goals 1
Satisfaction of physiological needs 0




This factor refers to the client's general physical
structure, size, skeleton and masculature; racial charac¬
teristics; hodily proportions; temperament; tempo; energy
level; and hodily resilience and resistance.
Two excerpts related to physical potential were
found during the research project. There was one excerpt
each in two schedules. Considering the agency's focus upon
the physical rather than the mental or emotional, it seemed
that there should have been 'more excerpts related to this
factor. We would hesitate to say that this is not impor¬
tant in the agency's assessment methods. Again we must
note the division of services and reference to physical poten¬
tial being more pertinent to the physician than to the so¬
cial work service workers. Therefore, such information is
a standard part of the clinical chart which is used by the
clinical social worker as a reference but is not generally
a part of the record of the social worker.
Both excerpts related to the client's physical cha¬





Energy and activity levels 0
Eesilience and resistance 0
2
Physiological Functioning
This item relates to the description of bodily func-•
tion, normal and abnormal, health or illness according to
the stage of development and effect it has on social func¬
tioning. 'We will consider this in terms of bodily function
and the health-illness continuum.
We found that this factor was quite prevalent as
a primary method used for the assessment of the patient's
21
functioning. This is prohahly due mostly to the nature of
the agency itself as, first of all, a health facility deal¬
ing primarily with physical well-heing. There were 23 ex¬
cerpts related to physiological functioning all catego¬
rized as pertaining to the health-illness continuum. Not
only did they relate unanimously to this category, but also
unanimously to illness rather than health.
This seemed significant professionally also as one
is reminded that it is illness which brings the client to
the worker. In many cases, it is purely social and is not
so easily recognized but in this case, one can see more
clearly how one type illness is linked with another. The
patient's physical illness many times creates the atmos¬
phere for social unrest, tension, and a breaking down of de¬
fenses. It is the significance of the illness to the client
which the worker must consider in helping him move in the
other direction on the continuum toward health. It is the
agency's recognition of the need for this type understand¬
ing which is evidenced in the frequency of the occurrence








Ego Functioning (intra-psychic ad,iu3tment)
Identifiable Patterns Developed for Reacting to Stress and
Restoring Dynamic Equilibrium, e.g., Adaptive or Defense
Mechanisms, e.g.. Repression, Sublimation, Denial, Displace¬
ment, Regression, Reaction-formation, etc.
-This category deals with the client's reaction to
stress and the methods utilized to handle such. We feel
that this needs further delineation and refer to Coleman's
discussion on this in his book on Abnoimal Psychology and
Modem Life. He states that "the basic reactions to stress
are attack, withdrawal, and compromise. However, these
22
relatively simple patterns may be complicated by various
ego defense mechanisms and by various types and degrees
of emotional reinforcement. In addition, these basic at¬
tack, withdrawal,<and compromise patterns may be overt or
covert, for example, lowering one's level of aspiration
in the face of failure is just as much an adjustive reac¬
tion to stress as increasing one's effort toward the ori¬
ginal goal. In all cases the reaction is an attempt to
cope with a problem in such a way as to achieve or main¬
tain psychobiological integrity by satisfying basic needs.
There was only one excerpt related to this factor.'
This indicates that ego functioning with regard to identi¬
fiable patterns for reacting to stress is not significant
in the assessment of social functioning by this department
in this agency. This excerpt gave a rather generalized at¬
tack reaction on the part of the client: "... gives the
impression of being on the defensive, so that it is easy
to say that he perhaps does get into fights with other
men." It is again suggested that this type assessment is
more'common to the neuropsychiatric service in this agency
and would not necessarily appear in the social work service
records.
Internal Organization of the Personality
This item refers to the degree of organization of
parts of the personality such as id, super-ego, and ego in¬
to a whole; personality integration, e.g., flexibility vs.
rigidity of ego function, capacity for growth, etc.
Only one excerpt related to this area was contained
in the sample of ten cases for the research project. This
was stated in the worker's impression of the patient. This
was related to the fact that the client evidenced no delu¬
sions or hallucinations. This implied that there was some
^James C. Coleman, Abnormal Psychology and Modern
Life (Chicago: Scott, Poresman and Company, 1956), p. 54.
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degree of positive integration of tlie personality. This
was mentioned as it had been suggested that the client
might be suffering from a psychosis.
In this agency, it is not significant in the assess¬
ment of social functioning by the social work service de¬
partment to explore the internal organization of the perso¬
nality. We draw this conclusion from the appearance of
only one excerpt from a sampling of ten records. We would
classify this one under personality (organization) inte¬
gration rather than as related to capacity for growth.
Degree of Maturity
This category is concerned with the extent of social,
emotional, intellectual and physical development toward maxi¬
mum potential, defined by society on the basis of norms for
various age levels and reflected by one's role performance
and/or behavior pattern.
No excerpts were found pertaining to this. We feel
that this is due mostly to the fact that all persons served
are adults and are veterans. It is ass\imed that they are
mature though in many instances this is proven to be false.
This is not a significant factor in the agency's
assessment of social functioning.
Self-Image
This area refers to the dynamic evaluation of one¬
self, mostly derived from the action and speech of those
who directly affect us. It encompasses the attitudes of
others toward the self, and the self's response toward
those attitudes. It is composed of unconscious, precon-
scious and conscious material. It can be described by:
(a) the objectivity with which he views himself.
This includes insight, self-awareness;
(b) sense of identity as manifested by his role
performance;
(c) self-confidence or sense of one's capacities;
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and (d) sense of meaning or purpose; philosophy
of life.
There were no excerpts found which were related to
self-image. More often we found the evaluation hy the client
of other disciplines giving their own interpretation to his
actions and feelings and probably having incoi^orated the
client's own concept of himself into their evaluation of
him. However, the client's own impression of himself was
never given, ir/e are not saying that this was disregarded
but for purposes of this study, self-image is not consi¬
dered important in the department's assessment of the client.
Patterns of Interpersonal Relationships
And Emotional Expression Related Thereto
This item was defined as the reciprocal relation¬
ship between individuals in social situations and the re¬
sulting reactions, e.g., acceptance, rejection, permissive¬
ness, control, spontaneity, flexibility, rigidity, love,
hate, domination, submission, dependence, independence, etc.
This definition was further classified as formulation of
reciprocal relationships and involvement in social situa¬
tions.
There were no eecerpts found as related to this
item. This is probably due to the nature of the services
of the agency as being individually-focused in most in¬
stances. The fact that the agency, in a sense, has "cap¬
tive clients" as isolated from their families and communi¬
ties also gives a better understanding to the failure of
appearance of excerpts related to interpersonal relation¬
ships. This is not a primary factor in the agency's
assessment of social functioning.
Internalization of Culturally Eerived Beliefs,
Values, Activity-Patterns, Norms and
Appropriate Peelings Por Each
v/e shall consider this jointly with the first sec¬
tion relating to socio-cultural factors. This is with
25
reference to the broad area of culture which includes be¬
liefs, values and activity-patterns.
Belief is defined as the prevailing attitude or con¬
viction derived from the culture; acceptance of something as
true, by reason of sentiment or rational conviction rather
than positive knowledge. Such beliefs determine an indivi¬
dual's thinking about feeling, customs, and patterns of be¬
havior.
Value is defined as the believed capacity of any
object to satisfy a human desire, any object (state of af¬
fairs, intangible ideal) of interest. Social values are
those which are commonly internalized by members of the sys¬
tem or sub-system to which members conforn in their behavior.
Activity-pattern is defined as a standardized way
of behaving, imder certain stimuli or in certain interac¬
tional situations, which is accepted or regulated by the
group or culture.
In our research undertaking, we found no excerpts
related to the items associated with culture, '//e are aware
of the fact, however, that the agency encounters several
cultural representations with its clientele. These factors,
however, are not significant according to our study in re¬
lationship to the methods of assessment.
Socio-Cultural Factors
Cultural Derivations
This category, containing belief, value, and ac¬
tivity pattern was discussed in the foregoing material as
related to the cultural internalization discussed under
personality factors.
Sub-Systems (Social Structure and Dynamics)
Family
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Tills is defined as a social group composed of pa¬
rents, children, and other relatives in which affection and
responsibility are shared,
Otto Pollack describes families thus:
All families have a basic structure of
blood relationships and ... in some instances
people who are not blood related share a home with
those who are, whereas other blood-related family
members do not. In the United States we are ac¬
customed to assume that parents and children nor¬
mally live together and that in consequence the
family of procreation (the nuclear family) coin¬
cides with the 'family of orientation' as far as
the children are concerned, Y/hen a parent is
absent from this unit because of death, deser¬
tion or divorce we speak of a 'broken home', de¬
signating a deficit in normal family membership.
On the other hand, when relatives belonging to
a wider circle of kinship (grandmothers, aunts,
or cousins, for example) share the home we are
quickly inclined to think of excess membership
and feel that we must extend the concept of family
of orientation to these persons. Actually, study
has shown that even strangers who share the home
may play such a role in a child's developmental
experiences that they should be-considered members
of the family of orientation. Prom a diagnostic
and therapeutic point of view, the concept of the
'family of orientation' is useful because it at¬
tracts the attention of clinicians to people who
may play a role in a child's developmental ex¬
periences but who are overlooked because they do
not belong to the nuclear family,1
A family exists when people related to
one another either by blood or the sharing of a
home consider themselves resources for one ano¬
ther on a more comprehensive basis and at a higher
degree of intensity than they consider other
people.^
We found the above material to presant an in¬
teresting concept of family and compared this with the ma¬
terial gathered. There were no instances where the agency
considered any persons other than those related by blood as
^Otto Pollack, "Social Determinants of Pamily Be¬




It was discovered that considerable attention is
given to the family in the agency's assessment of social
functioning. There were twenty excerpts found in eight re¬
cords related to this item. I'ie should explain that the fre¬
quency of this item's occurrence in the scheduled informa¬
tion was in large part due to acquiring data from the social
service card related to the veteran's nearest relative and
his youngest living child. Of the twenty excerpts, seven
related to interactional patterns of family members and






This item is defined as the social organization di¬
rected toward the realization of the socially-accepted values
by means of training in knowledge, attitudes, and general and
specialized skills. This was further delineated for classi¬
fication purposes into three sub-groups; attitude toward
learning, level of achievement and adjustment, and school
administrative actions.
Only one excerpt was found related to education
system. This would be related to level of achievement.
The excerpt reads as follows: "He has an eighth grade
education".
This does not seem to be significant in the agency's
assessment of the client according to our study. It is to'
be noted that there is a heading on the face sheet which
the agency uses for education. However, of the ten records




This factor is defined as a group whose members
have similar characteristics as to age, sex, etc. e.g.,
friendship groups, cliques, gangs.
Two excerpts relating to peer group were found in
the same record. These both spoke of the client's relation¬
ship with a domiciliary roommate. These would both be classi¬
fied under interactional pattern rather than under the type
of peer group to which he belonged.
The small number of excerpts found shows that this
is not considered significant in the agency's assessment of
social functioning.
Ethnic Group
This factor is defined as a group of people who
have a distinct culture or racial heredity or both; a group
which is normally endogamous, membership being based on bio¬
logical or cultural characteristics and traditions. This
was further broken down into sub-classes relating to biolo¬
gical characteristics, socially-imposed characteristics, and
interactional patterns.
There was only one^ excerpt related to ethnic group
which related to biological characteristics:
"Mr. H. is a 40 yr. old white veteran."
Ethnic groupings are not considered significant in
the agency's assessment of the individual. This probably
reflects to a great extent the effort on behalf of the go¬
vernment to make no distinction in services between persons
because of race, color or creed. These distinctions were
made at one time but are now disregarded. Should this
study have encompassed an extensive time span, more evi¬
dence of the agency's assessment of the individual's func¬
tioning with regard'to ethnicity would have appeared. This,
of course, is not disregarded today but is not generally re¬
corded imless there is some relationship to the problem in¬




This is defined as a horizontal social group orga¬
nized in a stratified hierarchy of relationships. This was
considered in terms of stratification status and behavioral
indications.
There were no excerpts found related to class.
This ib not considered significant by the agency except in
extreme cases none of which were contained in the re¬
cords used for the study. This would again indicate the
government .influence of denjocratic principles and the effort
to treat every man the same as far as is possible, not mak¬
ing an exception because of the social class to which he
belongs.
Territorial Group
This is defined as a locality group which had de¬
veloped sufficient social organization and cultural unity
to be considered a regional 'community. This was further
considered in terms of designation of area and behavioral
indications.
Twenty excerpts were found relating to territorial
group. Each schedule contained at least one excerpt. All
of these showed designation of area. This information v/as
secured from the social service card in most instances un¬
der patient’s address, patient's birthplace or under the
address of patient's nearest relative.
This factor is considered important in the agency's
assessment. A wide territorial group is served and this
factor is often used in referring the veteran for other ser¬
vices such as to another hospital which may be closer or to
another hospital v/hich may be closer or to a regional office
in the veteran's native vicinity.
Categories Excerpts




This item is defined as a system concerned with the
creation and distribution of valued goods and services, e.g.,
employment and occupation. The classifications of content
considered were status of employment, financial status, and
behavioral indications.
Twenty-two excerpts were found in eight schedules.
Eight indicated status of employment and fourteen indicated
the client's financial status. There were no excerpts re¬
lated to behavioral indications.
Economic status is considered important in the agen¬
cy's assessment of social functioning as mobilization of the
client's resources would involve an appraisal of his finan¬
cial status and his potential for adjusting in society after
hospitalization in terms of this as well as in terms of occu¬
pational potentialities. Also of significance in this area
is the fact that the agency itself also administers a program
for giving financial assistance. The veteran's present pen¬
sion or compensation status is recorded and made a part of
the social face sheet information supplied through use of
the social service card. Another factor to be considered
is the fact that many times the veteran's ability to return
to the community and manage with a physical illness or dis¬
ability is directly related to his income. Eor instance,
in cases where personal assistance or nursing care outside
of the hospital is indicated, it may be necessary to pay
for professional care. Discharge planning, which is one
of the primary functions of the department, almost always
involves consideration of economic factors.
Categories Excerpts






This factor is defined as the organization of power
for the control of a state, conununity or comnLon interest;
the form of administration hy which a community is controlled;
governmental units, e.g., courts, police, various forms of
government and political parties. The classifications used
for the excerpts found were units, political ideology, and
■behavioral indications.
The majority of the seventeen excei*pts found rela¬
ted to governmental system (fourteen) related to governmen¬
tal units and the client's participation or affiliation in
or with such. A typical 'excerpt would "be . . . he is a
World 'War II veteran”; or ". . . was a member of the Amy
. . .” The three remaining excerpts were from one record
which'related to the client's stay in prison at one time.
We find that this is important in the agency's assess¬
ment of social functioning as one's eligibility for services
is based upon his affiliation with governmental units; that
is, one must be a veteran to be eligible for services af¬







This-factor is defined as the system which is con¬
cerned with symbols, doctrines, beliefs, attitudes, behavior
patterns and systems of ideas about man, the universe, and
divine objects, and which is usually organized through asso¬
ciation. This was considered in terns of membership or af¬
filiation, expression of beliefs, and behavioral indications.
There were nine excerpts related to religious sys¬
tem. All of these were given as face sheet infomation from
the social service card where religion is specified. These
would all relate to membership or affiliation.
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This information was significant as related to the
agency's practice of assessment and was utilized in helping
the client mobilize resources with regard to referral sour¬
ces.
Categories Excerpts
Membership or affiliation 9





This chapter deals with the findings of the re¬
search project. Statistical data related to the following
items are shown in tabular form: Incidence of data; Per¬
sons discussed in excerpts; Location of excerpts in records;
Stage in contact when data was obtained; Origin of data;
Source of data; and Interpretation of data.
There is no table showing breadth of data as all
information was obtained from one source.
The following discussion will give a literal inter¬
pretation of the tabular data for greater clarity.
Incidence of Lata
This is related to the frequency of occurrence of
items. It was noted that 12.lfo of the total number of ex¬
cerpts relating to Personality factors were found under Phy¬
siological Functioning. This shows how closely related the
type assessment of social functioning done by the Social Work
Service department is to the overall function of the agency
as a hospital setting. This was also the only outstanding
instance of frequent occurrence among the Personality fac¬
tors. It seems therefore logical to conclude that more at¬
tention is given to Socio-cultural than to Personality fac¬
tors at this agency.
,V/e found that among the Socio-cultural factors,
there seemed to be five of greatest significance; Family,
21.75^; Territorial group, 21.7^; Economic system, 23.9^;
Governmental system, 18.4^; and Religious system, 9,7?^.
There were no excerpts related to cultural derivations
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Beliefs, Values, and Activity-patterns. Neither were there
any excerpts related to Class,
Among the personality factors, there were no ex¬
cerpts related to the Internal Organization of the Perso¬
nality, Degree of Maturity, Self-Image, Patterns of Inter¬
personal Relationships or Internalizations of Culturally
Derived Beliefs, Values, Activity-Patterns and Norms.
A total of 33 excerpts was found under Personality
Pactors as compared with 92 found under Socio-Cultural Fac¬
tors , This shows too the department's effort to move toward
a more generic type assessment and consider the individual
in his social setting rather than strictly from an indivi¬
dual point of view.
Persons Discussed in Excerpts
We found that 91.2^ of all of the excerpts discussed
were about the client. 93»95^ under Personality Pactors dis¬
cussed the client and 92.1?^ under Socio-Cultural Pactors dis¬
cussed the client. The remaining excerpts discussed the
client's relatives. These were related to the client's spouse
or the'client's children.
We see here the agency's focus upon the individual
which it is providing services'for as being the object of
concern as opposed to seeing the entire family as the reci¬
pient of services. Others are usually considered only in
relationship to their influence upon the health of the ve¬
teran, This also reflects the agency's sole method used as
the casework method.
Location of Excerpts in Records
The majority of the excerpts were found in the so¬
cial worker's narrative record (68.4?^). Of the Personality
Pactors, 51^55^ appeared in the narrative record and 48.4^
on the Social Service Card. The remaining excerpts were
TABLE I
INCIDENCE OP DATA
Schedules with Data Schedules
Factors Nvimber of Excerpts Total with no
12 3 Incidence Data
Personality
Innate or Genetic Potential
Intellectual Potential 3





reacting to stress 1
Internal organization
of personality 1




















Schedules with Data Schedules
Factors Nvunber of Excerpts Total with no




Activity-patterns 0 0 0 0 10
Social Structure and Dynamics
Family 1 2 5 20 2
Educational System 1 0 0 1 9
Peer Group 0 1 0 2 9
Ethnic Group 1 0 0 1 9
Class 0 0 0 0 10
Territorial Group 3 4 3 20 0
Economic System 0 2 6 22 2
Governmental System h 2 3 17 1
Religious System 7 1 0 9 2
Sub-Total 17 12 17 92 54
Grand Total 27 16 22 125 135
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TABLE II
PERSONS DISCUSSED IN EXCERPTS
Factors No. of Re la- Schedules
Excerpts Client tlves with no data
Personality
Innate or Genetic Pot,
Intellectual Pot, 3 3 0 7
Basic Thrusts, etc. 3 3 0 8
Physical Potential 2 2 0 8
Physiological P\anctlonlng 23 21 2 0
Ego Functioning
Identifiable patterns
for reacting to stress 1 1 0 9
Internal organization
of personality 1 1 0 9
Degree of Maturity 0 0 0 10
Self-Image 0 0 0 10
Patterns of Interpersonal




terns. Norms 0 0 0 10




Activity-Patterns 0 0 0 10
Social Structure and Dynamics
Family 20 14 6 2
Educational System 1 1 0 9
Peer Group 2 2 0 9
Ethnic Group 1 1 0 9
Class 0 0 0 10
Territorial Group 20 20 0 0
Economic System 22 19 1 2
Governmental System 17 17 0 1
Religious System 9 9 0 2
Sub-T©tal 92 83 7 54
Grand Total 12^ 114 9 135
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located on the face sheet.
Of the Socio-Cultural factors, 50^ were located in
the social worker's narrative record and 36.9?^ on the Social
Service Card. The remaining excerpts were found on the face
sheet.
This category gives a picture of the agency's me¬
thods of recording data about the client, we conclude that
the two items mentioned as containing the majority of the
data are the agency's basic sources of information about
the client. As the Social Service Card contains information
acquired from other professionals and from previous hospi¬
tal records, examinations and interviews with the client,
we can also conclude that a large part of the information
is not acquired by the social worker. Therefore, a great
degree of assessment in this agency is done by persons other
than the social worker.
Stage in Contact When Data V/as Obtained
Under this heading, intake process refers to ad¬
mission period (or date of admission); early relates to the
first half of the case duration period and late to the last
half of the case duration period.
It is to be noted that 57.6^ of the entire excerpts
were obtained during the early period of casework activity.
21.6^ was obtained during the intake process, and 20.4^
during the late period.
The agency's emphasis upon seeing the client early
in the period is noted. This is important as the majority
of the clients are not there for long periods of time.
There is a higher incidence of late contact with the assess¬
ment of socio-cultural factors than with personality fac¬
tors. Under personality factors, 33.3% showed contact du¬
ring the intake period, 57.8% early. Socio-cultural fac¬
tors showed contact during the intake process 18.4% of the
time and 57.61% early. The remaining 22.82% were late.
TABLE III
















Innate or Genetic Potential
Intellectual Potential 3 1 2 0 7
Basic thrusts, drives, etc. 3 0 3 0 8
Physical Potential 2 0 2 0 8
Physiological Pxmetioning 23 15 8 0 0
Ego Plane tioning
Identifiable patterns for
reacting to stress 1 0 1 0 9
Internal organization of
the personality 1 0 1 0 9
Degree of Maturity 0 0 0 0 10
Self-Image 0 0 0 0 10
Patterns of Interpersonal
Relationships 0 0 0 0 10
Internalizations of Culturally
Derived Beliefs, Values,
Activity-Patteivis, Norms 0 0 0 0 10
Sub-Total 33 16 17 0 81
TABLE III (continued)












Activity Patterns 0 0 0 0 10
Social Structure and Dynamics
Family 20 2 18 0 2
Educational System 1 0 1 0 9
Peer Group 2 0 2 0 9
Ethnic Group 1 0 1 0 9
Glass 0 0 0 0 10
Territorial Group 20 12 3 2 0
Economic System 22 U 17 1 2
Governmental System 17 12 4 1 1
Religious System 9 6 0 3 2
Sub-Total 92 34 46 7 54
Grand Total 125 50 63 7 135
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TABLE IV
STAGE IN CONTACT WHEN DATA WAS OBTAINED
Number Schedule
Factors of Intake with no
Excerpts Process Early Late data
PersonalitY
Innate or Genetic Pot.
Intellectual Potential 3 1 2 0 7
Basic thrusts, drives 3 2 0 1 8
Physical Potential 2 0 2 0 8
Physiological Functioning 23 7 14 2 0
Ego Fvtnctioning
Identifiable patterns for
reacting to stress 1
Internal organization of
0 1 0 9
the personality 1 0 0. 1 9
Degree of Maturity 0 0 0 0 10
Self-Image 0 0 0 0 10
Patterns of Interpersonal




Patterns, Norms 0 0 0 0 10




Activity Patterns 0 0 0 0 10
Social Structure & Dynamics
Family 20 3 11 6 2
Educational System 1 0 0 1 9
Peer Group 2 0 0 2 9
Ethnic Group 1 0 1 0 9
Class 0 0 0 0 10
Territorial Group 20 5 14 1 0
Economic System 22 3 11 8 2
Governmental System 17 2 12 3 1
Religious System 9 h 5 0 2
Sub-Total 92 17 53 21 54
Grand Total 125 27 72 25 135
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Origin of Data
The origin of 98.8% of the data found in all of the
excerpts was the social worker in the agency in which the
research project was conducted. The only variation was
shown with the personality factors where 27.28% of the in¬
formation came from other disciplines. This was mainly with
reference to Physiological Functioning where much of the in¬
formation was originally acquired by the physician. All of
the socio-cultural factors were acquired hy the social wor¬
ker of the same agency. Of the entire number of excerpts,
only 7.2% originated from another discipline.
V/e conclude from this that all of the socio-cultu¬
ral information used by the Social Work Service department
in this agency is acquired by the social worker in this
agency. Some personality factors, however, are assessed by
other disciplines.
Source of Data
In relation to personality factors, we found that
the greatest number of data v\ras secured by medical exami¬
nation (42.42%). This is due to the frequency of occur¬
rence of excerpts under Physiological Functioning, which
was without a doubt the major personality factor assessed.
27.27% were from the client, 21.22% from the worker's im¬
pression, and 9.09% from letters.
Of the socio-cultural factors, the greatest num¬
ber of excerpts were from the client. This again reflects
the frequency of occurrence of items related to the family,
the client's economic status, religion, and territorial
group statements which had to come from the client's
statements about himself. Sixty-four percent of the so¬
cio-cultural factors fell into this category, with 27.17%
coming from the worker's impressions.
In this agency's assessment of social functioning,
the client is the major source for data (54.4% of all ex¬









of own Disci- no
Excerpts agency pline data
Personality
Innate or Genetic Pot.
Intellectual Potential 3 3
Basic thrusts, drives 3 3
Physical Potential 2 2
Physiological Pomctlonlng 23 14
Ego Functioning
Identifiable patterns
for reacting to stress
1 1
Internal organization of
the personality 1 1


























Activity-Patterns 0 0 0 10
Social Structure and
Dynamics
Family 20 20 0 2
Educational System 1 1 0 9
Peer Group 2 2 0 9
Ethnic Group 1 1 0 9
Glass 0 0 0 10
Territorial Group 20 20 0 0
Economic System 22 22 0 2
Governmental System 17 17 0 1
Religious System 9 9 0 2
Sub-Total 92 92 0 54
Grand Total 125 116 9 135
TABLE VI
SOURCE OP DATA












Intellectual Potential 3 2 0 1 0 7
Basic thrusts, drives 3 2 0 1 0 8
Physical Potential 2 2 0 0 0 8
Physiological Functioning 23 0 14 6 3 0
Ego Pimctlonlng
Identifiable patterns for
reacting to stress 1 0 0 1 0 9
Internal organization
of personality 1 1 0 0 0 9
Degree of Maturity 0 0 0 0 0 10
SeIf-Image 0 0 0 0 0 10
Patterns of Interpersonal






0 0 0 0 0 10
Sub-Total 33 7 14 9 3 81
TABLE VI (continued)
SOURCE OP DATA










Activity-Patterns 0 0 0 0 0 10
Social Structure and
Dynamics
Family 20 20 0 0 0 2
Educational System 1 1 0 0 0 9
Peer Group 2 2 0 0 0 9
Ethnic Group 1 0 0 1 0 9
Class 0 0 0 0 0 10
Territorial Group 20 0 0 20 0 0
Economic System 22 2 2 16 2 2
Governmental System 17 0 0 13 k 1
Religious System 9 0 0 9 0 2
Sub-Total 92 25 2 59 6
Grand Total 125 32 16 68 9 135
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came from medical examinations and 1,2'/o from letters.
Datum or Interpretation
Under this category, 86.4^ of all items assessed
showed datum only, five and six-tenths percent were inter¬
pretation only, and 8^ showed datum plus interpretation.
This generally held true with doth the personality
and the socio-cultural factors where datum only showed 72,73?^
and 31.respectively. Interpretation only was found only
among the personality factors under the items Intellectual
Potential, Basic Thrusts, Drives, Instincts, Physical Po¬
tential and Internal Organization of the Personality. Datum
plus interpretation was weighted almost equally, 6.06?^ of
the personality factors and 8.69?^ of the socio-cultural
factors.
V/e conclude from this that the majority of the
assessment of social functioning at this agency is done in
terms of acquiring data with not as much emphasis placed
upon interpretation of the same.
Summary of Statistical Analysis
i/Ye have attempted to show in this chapter through
tabulation and analysis the significant factors in relation
to the method of assessing social functioning at the Vete¬
rans Administration Center in Dayton, Ohio. Our analyses
show emphasis placed mostly upon the physiological func¬
tioning of the client in relation to personality. His
socio-cultural functioning is determined chiefly through an
assessment of him as a member of his family, his territo¬
rial group, and his participation in the economic, govern¬
mental and religious systems.
In the actual casework process, emphasis is placed
upon the individual patient as the client. Activity and
services are centered around him. An effort is made to see
























Innate or Genetic Pot,
Intellectual Potential 3 1 1 1 7
Basic thrusts, drives 3 0 3 0 8
Physical Potential 2 0 2 0 8
Physiological Pimctioning 23 23 0 0 0
Ego Functioning
Identifiable patterns
for reacting to stress 1 0 0 1 9
Internal organization
of the personality 1 0 1 0 9
Degree of Maturity 0 0 0 0 10
Self-Image 0 0 0 0 10
Patterns of Interpersonal




terns, Norms 0 0 0 0 10




Activity Patterns 0 0 0 0 10
Social Structure and
Dynamics
Family 20 15 0 5 2
Educational System 1 1 0 0 9
Peer Group 2 2 0 0 9
Ethnic Group 1 1 0 0 9
Class 0 0 0 0 10
Territorial Group 20 20 0 0 0
Governmental System 17 17 0 0 1
Economic System 22 19 0 3 2
Religious System 9 9 0 0 2
Sub-Total 92 84 0 8 54
Grand Total 125 108 7 10 135
recorded mostly in the caseworker's narrative record and
much of the information used hy her is found on the Social
Service Card. With the exception of Physiological Punc-
tioning (which data is supplied hy the medical discipline)
the majority of the data used is acquired hy the social wor¬
ker. This data comes to her from the client and is used as
such in her efforts to help him.
CHAPTER V
SUMMARY AND CONCLUSIONS
This study was conducted as a part of a five-year
study executed hy the students of the Atlanta University
School of Social Work. The materials gathered and analyzed
in this presentation were gathered from records of the So¬
cial Work Service department of the Veterans Administration
Center of Dayton, Ohio.
Information collected indicated a need for clarity
in relationship to the definition of assessment and its com¬
ponent parts. The Assessment Model devised hy the Atlanta
University School of Social Work was used in this study.
The over-all purpose of the five-year study is to test this
model against assessment methods used in the various field
work agencies to which the second-year Atlanta University
students go.
Random sampling was used in selecting case material
to he used. All of the records used were from the Social
Work Service records of this agency. The sample was taken
from records closed between June 1, 1962 and May 31, 1963.
The records selected were analyzed in accordance with in¬
structions given hy the School. It was recognized that the
study would not he representative of all agencies in the
nation, nor of a particular method of practice.
In studying the agency's methods of assessment, it
was necessary to consider this"in relationship to the his¬
torical development of assessment concepts and methods
which effected the agency's functioning. The progression
of ideas of the times were recognized and incorporated into
the agency's practices. We could see tJae influence of the
various schools of thought over the years. The early in-
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fluence of Dr. Cabot in initiating discharge planning through
the psychoanalytic era and to the present-day psychosomatic
approach were exemplified. The gradual awareness on the
part of governmental agencies of the social needs of the ve¬
teran can be traced through the historical development of
the staff and services in this agency. Today, the acceptance
of the discipline of social work as a necessary part of the
hospital set-up in its team approach to illness shows the
progression of the profession in government influence and
participation. Assessment, idealistically, in this agency
is moving toward the generic approach to social problems and
efforts are being made to incorporate a program of group work
services into the sphere of services offered by the agency.
This is seen in the present designation of "clinical social
worker" rather than the former classifications of "medical"
or "psychiatric" social worker.
Our findings revealed that the department assesses
problems from a general point of view in relationship to
discharge planning, acquiring family data, and evaluation
for domiciliary care in most instances.
Personality factors are assessed mostly in relation¬
ship to the client's physiological functioning. Some con¬
sideration is given to his intellectual potential and other
innate and genetic characteristics. Little attention is
given to ego functioning.
More emphasis is placed upon socio-cultural factors
than upon personality factors. This is mostly in relation¬
ship to family composition, income, place of residence and
religious affiliation.
The absence of any material relating to cultural
derivations seemed significant. This did not seem to be of
chief concern to the Social tfork Service department. There
were no excerpts relating to class, degree of maturity, self-
image, or patterns of interpersonal relationships. There
seemed to be more emphasis placed upon the immediate prob¬
lem situation than upon intra-psychic adjustment or pre-
51
disposing factors as related to the client's cultural back¬
ground, This seems necessary in such a setting where the
client is helped through short-term treatment in most in¬
stances and the immediate problem situation is the most rea¬
listic one to work with in view of the limitations of time
and client-accessibility. However, there is emphasis placed
upon referring the client to community agencies if long-term
treatment is indicated and the client's hospital period is
not lengthy.
Our analysis of data revealed assessment of social
functioning on an individualistic client-centered basis.
The material was gathered and assessed by the social worker
in all instances except as related to physiological func¬
tioning where the assessment was done by the physician. The
information was found mostly in the worker's narrative re¬
cord and on the Social Service Card, Emphasis was placed
upon seeing the client early and doing an early assessment
of his social functioning.
The agency's recording of assessment information was
more factual than interpretive. The high incidence of "da¬
tum only" excerpts shows the agency's emphasis upon concrete
factual material as opposed to interpretations and impres¬
sions.
We feel that these findings are to some degree re¬
presentative of the type assessment of social functioning
done at the Veterans Administration Center at Dayton, Ohio,
We realize, hov/ever, that our sample is not as representa¬
tive as would be that of an agency whose total number of
closed cases was not as great. The inexperience of the re¬
searcher in such work would also allow for some degree of
error. It is our hope that this paper will be contributive
to the total evaluation of the assessment model presented by
the Atlanta University School of Social V/ork and also to
knowledge in the entire field of social work as related to
the assessment of social functioning.
APPENDIXES
APPENDIX A
ASSESSMENT^OP SOCIAL FUNCTIONING: TENTATIVE MODEL
Personality Factors
A. Innate or Genetic Potential
1. Intellectual Potential
{intelligence)




























1, Identifiable patterns for
reacting to stress and restor¬
ing dynamic equilibrium,





Patterns of Interpersonal Relation¬
ship and Emotional Expression Related
Thereto.
Internalizations of culturally derivec
beliefs, values, norms, activity-pat¬
terns and the feelings appropriate foi-
each.
The necessary skills in
























* Assessment: the Identification and evaluation of those socio-cultural and individual
factors in role perfomnance which make for social dysfunction as well





Name of Agency: Name of Student
Social Work Method and
Field of Practice: Date Schedule Completed:
Case
Code number of record:
Client’s sex:
Dates of case duration






(Place asterisk(«) before the period(s) used in this schedule.)
Nature of the Problem:
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The other nineteen items were included in the sche¬




Identifiable patterns for reacting to stress and
restoring dynamic equilibrium
Internal Organization of the Personality
Degree of Maturity
Self-Image
Patterns of Interpersonal Relationships and Emo¬
tional Expressions Related thereto
Internalizations of Culturally Derived Beliefs,
Values, Activity Patterns, Norms, and Appro¬















Bartlett, Harriet M, Social Y/ork Practice in the Health
Pield. New York: National Association of Social
V/orkers, 1961.
Boehm, vVerner. The‘Social Casework Method in Social Work
Education. Council on Social »Vork Education, 1959*
Butler, Ruth M. An Orientation to Knowledge of Human
Growth and Behavior in Social Work Education. New
York: Council on Social Work Education, 1959.
Coleman, James C. Abnormal Psychology and Modern Life.
Chicago: Scott, Poresman and Company, 1956.
Goldstine, Dora. Readings in the Theory and Practice of
Medical Social Y/ork. Chicago: University of Chi¬
cago Press, 1954•
Perlman, Helen Harris. Social Casework. Chicago: Uni¬
versity of Chicago Press, 1957.
Richmond, Mary E. Social Diagnosis. New York: Russell
Sage Eoundation, 1917.
Articles
Abrams, Ruth and Dana, Bess S. “Social Work in the Process
of Rehabilitation,” Social Work. II (October, 1957),
12-16.
Boehm, Werner. "The Nature of Social Work," Social Work,
III Upril, 1958), 10-18.
Maas, Henry. "Use of Behavioral Sciences in Social Work
Education," Social Work, III (July, 1958), 62-69.
Perlman, Helen. "The Social Casework Method in Social





Veterans Administration Center, Dayton, Ohio. Personal
interview with the Chief, Social n/ork Services,
November 8, 1963.
Vernon Roberts Post 359 of the American Legion. The
National Military Home, Dayton, Ohio, 1951.
Veterans Administration. Program Guide - Social ^ork
Service. Washington: Government Printing Office,
1957.
